Indiana State Police Clandestine Laboratorv Occurrence Report

This formo conmplies with the stabimtory requirement set forth in IC 3-2-135-3.

Date: {8/01/2014 Strect: 3800 N Blk of 750 Hast
Tucident #:  T4ISPCOG6439 Apt, Lot, Roem #:
Counly: Nable City: Kendallville

Type of Laboratory Seizure (check one) Seizure T.ocation {cheek all that apply)

Lab Scizure [ 1 Residence [] Hotel/Motel

[ ] Chemical Seivure [T Outbuilding B Open - No Siructurs
[ ] Equipment Seivure [] vehicle [ ] Business

[ ] Dumpsite Seizure ] Other:

Apt., hotel, multi-family dwelling: Shared TIVAC: [ Yes [ No [ Unknown

Ttems Found: Location (hedroom, kitehen, open air, cte) (check 21 ihal apph}

[<] One Pot or Birch Reaction(s}: Open Alr [ ] Anhydrons Ammaoniy;

[ ] Red Phosphorous/lodine Reaction(s): [ ] Corrosive Acid:

|:| [tydrochloric Acid Gas Generator{s): [ ] Corrosive Base: __ )

[ ] Flammahle Solvents: [ ] Ammonium Nitrate/Sulfate:
[ ] Water Reactive Melal (TLithium): [C] Other (item and tocation):

Child under age 18 discovered (check appropriaie)

[T Ves {number present) Living conditions ol lome: [ clean ] disarray
[]No [ 1 unclemn

[_] Children not present but evidence they reside Estimated length of time mamufacturing had been
or visit ofien oCCurTing:

Additional information:

Yehicle, Travel Trailer, RY or Watercyatl Information:

Dwner: Makce:
VIN: L Model;
Yoear: Color:

‘Fhis report has been faxed® or emailed to the following agencies thai serve the location:

Fire Department: Avifla PD Fax: emaiiled

Lzalth Department County: Noble Co Fax: emailed
Department of Child Services Hotline: deshothinereporisfides. in.gov Tax: 317-234-7595 or 317-234-7596

l'or further information regarding this methamphelaming laboratory, contact
Investipating Officcr: M. C. Toles Phone 260-432-8661

#This frm 1s to be faxed to the Tive Department, Health Gepartment and/or Dopartment of Child Services listed within 24 howrs of
SCELle PIOCEssIg,

ST (3-05-2004




